MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NU
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MBER
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PLACE OF DEATH .
Clirnton

2. USUAL RESIDENCE [{Whese decessad lived.

W instinution:

» STATE 11 ggourt oG linton

Residence before
admiaslon)

a. COUNTY
k. CCI)TY (If owrside carparate limit, give TOWN
L] .
TOWN Cameron

SHIP only) Langth of stay in Ib

10 dayp

c. CITY
OR
_TOWN

Lathrop, lio.

Inyide Limin

Yes [0 No O

¢. FULL NAME OF {f NOT in hospital,

INSTITUTION,
N

Cameron Hos

Gl

Imsida Limits

Ye:ﬁ Ne (O

ity
piteal

d. STREET
ADDRESS

{If cutside, give location)

¥ot Listed:

Reside on Farm

Yes (] Ne [

3. NAME OF DECEASED

First

Yolly

(Type or print)

Middle

Elizabeth

Last

Cooper.

4, DATE

oDec. 4, 1963

Yeaar

5. SEX
Ferale

8. COLOR OR RACE

White

7. Marrisd 11
Widowed []

Nevar Moarried [J
* Divorced [J ]

L

IF UNDER 1 YEAR

IF_ UNDER 24 HR

@. AGE {les? birthday)
82 Manfhal Days

HuunT Min.

10a. USUAL QCCUPATION (Give kind af work done

dwﬁgtenhvfrrné life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY,

At Home

.
Elmira,

BIRTHPLACE (City and afate or country)

o, USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John B, Greenwalt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, nrﬁramown) ’(If yes, give war or dotes of serv.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRPAND OR WIFE
Fanrie Thompson Char les: Cooper
16. SOCIAL SECURITY NO. 17. INFORMANT Address
Charles Cooper . Latnrop,Mo

{MTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter enly one cavie per linel
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {»)

=
=z
wl
=
3
v
Q
a

Conditions, If any,
which gave rise to
sbova cauas ([a),
stating the wndar-
Iying couse |ast. DUE TO (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal
disesse condition givan in PART 1 (&) there a pregnancy in last 90 days.

. &zl : , O Yes O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE ; B njury in PART | or PART Il of item 18.)

PERFORMED? L= [} (w] (m}

YES [J NO

20, TIME OF
INJURY

DVE TQ {b)

INSTEAD OF

PART 1. i deceased war famale was

Hour Manth, Day, Yeer
.a.m.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

 |. 21. | anended the deceaved from_ll__&u-s
4230 A

(Degree ar title)

Lo.

3c. NAME OF CEMETERY Off CREMATORY
Lathrop Cemetery

24,‘ 25. DATE RECD. BY LOCAL REG.

Bailey Funeral Home Lathrop, 1Mo, )“f' 6 3

{Licansed Embalmer's Statement on Reverse Sids)

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, COUNTY

farm, factory, street, office bidg., etc.)

o I~ é_:.é_si_and last saw h-;alive onfad-B=—¢d» 00000

m on the data stated above, and to the best of my knowledge, from the cavies stated.

}ﬁinubuaq.’?&m

23d. LOCATION (City, town, or tounty)
Lathrop, llssoun

Z

20f. CITY, TOWN, OR LOCATICN STATE )

" Death occurred at

USE BLACK INK

22b. ADDRESS 22¢. DATE SIGNED

/r2-5-63

{51atm)

22s. 51 TURE

SHOULD READ

TYPEWRITER RIBBON

73a. BURIAL, CREMATION,
EMOVAI. [Specify)
U.r ia i

FUNERAL DIRECTCR

12/6 /1963

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : Student Embalmer No.

working under my personal supervision.

. ~ \
Student Signed
Signature of Siudent Embalmer

Licensed Embalmer No.ﬁ &- e 2
P.O. Add'esm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.

w




